WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

OJTALO2

(Yoo 5o, oy unknown} | (I yes, xive war or dates of servios}

FILED NOV 24 1950 ST ANDARD CERTIFICATE OF DEAT Stote File Nowwmprm €348
1 - 0 YO
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No,.%...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. " If institation: residence befors
a. COUNTY a. STATE MO b. COUNTY sdmimton),
b. CITY (If ontside sorpurate Himits, write RURAL and ghve ¢. LENGTH OF || ¢ CITY (f catside corparats limity, write RURAL and give la-:-um
R A townebip) | STAY (n thia place) % 7
TowN . _St, Louly TOWN St, Louis
d, FHOL"E NAh‘l_E OF (If ot in hospital or Institation, cive streot address or looation) &EES (It rural, ghve loostion)
INSTITUTION 09 8. Jefferson Ave. 21702 8. Jefferson Ave .
3‘:';‘EAC%ES%F5 a. (First) b. (Middle} ¢. (Last) R | 4. DATE (Manth) (Day) (Year)
(Typeor Pint)  CHARLES L. WILSQN DEATH  Nov, - 8 1950
8. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE (In years| 7 VIOIR 1 YEAR | & UNOUN 3wy,
WIDOWED. DIVORCED /pp-uuy) lmbinhdu) Months , Days | Houn | Min,
Male Whita Married April 20,3880 |
10a. USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE arsign
:oudnrinlmmd'nrﬂuﬂ(!c.'mll mh::l? h QUSTRY i (Btate or m“) . ﬂ Iz‘cg{JTNITmR”f?oFWHAT
Shipping Clerk-Fsalstuff Corp, Poplar Bluff, Mo,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)_Charlas Wilson | Unknown Brow )
18. SOCIAL szcum%v 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCEST l
Yasg

Sngni.sh fmeriseon 00000 |

18. CAUSE OF DEATH
. Enter only onecauss per
line for {8}, (b}, and (¢)’

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

@. CERTIFICATION
amﬂ-(.., /

*This does not megn ANTECEDENT CAUSES

the mode of dying, such
o8 heart fatlure, asthenda,
ae. It meena the dis-
care, injury, or complic-

Morbid conditions, if anp,
rise to the obove couse (a) sating
the underlying cause lost.

DUE TO {e) -

,,,,M DUE TO (b)C%) W—-—-U Q/*-f -
—_— ) . J7G_¢A-4 .

il. OTHER SIGNIFICANT CONDITIONS

Conditionas contributing to the death but not
related to the disease or condition cansing death,

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION
—— ves L] wo )
21a. ACCIDENT (Sacity) 21b. PLACEOF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
] SUICIDE boma, Jarm, lactory, strest, office bldy., eta)
HOMICIDE . ]
21d. T(IDEE {(Month) (Day) (Yest): (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT A“ﬂ,‘:&‘;}f /
2. I hereby certify that I attended the cdj'r et {9 1948 g Aeve - rsﬂ’ftwlmzmwmedmmd
alive on e, & ~, 19 = . and that h occurred at _4_._]_0.11 ., from the causes and on the date siated abooc
2. SIG or lttle) 3b. ADDRESS
g% %/é""/‘:? '53 G ya—wﬂ‘o // /d
%a NB URI g J.ALCREMA- 24b. DATE 244, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity. town, or county) (Sma)
)
urial Nov.11,1950 1 New St. Marcus Cem. | St, Louis Co, Mo,
DATE REC'D BY LDCE%L REGISTRAR'S SIG| 25. FUMERAL DIRECTOR'S SIGMATURE ADDQE”
REG.
- hoy 10 oy jm Kriegsbauser 4228 8. Klngshighwal .

icensed Embal;

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymem....

eay

s . Student Embalmer Nouesaseerowensrsoennnsnnns.
working under my personal supervision.
Signed A? %/;)—J % W
51gNedes.sueennas et ueteaeeteenrreraanarans oo
gne Student Embalmer Licensed Embalmer No 7
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) N

If this body is not embalmed, fact should be so stated above. . .




